UNDER general antesthesia the alveolar margin and canine fossa are infiltrated with a solution containing one part in ten thousand of adrenaline, the effect upon the pulse-rate being observed.
FIG. 1.-Concept of contents of
sphenopalatine fossa superimposed upon outlines of the sphenoid bone, viewed through the maxillary antrum. On the hook is the infra-orbital artery. To the left of the eye of the hook are the posterior superior dental nerves and to the right the foramen rotundum, maxillary nerve and sphenopalatine ganglion. Further dissection must precede cutting through the maxillary nerve and curetting out the foramen rotundum with a conical buir.
FIG. 2.-Central insert
showing the introduction of a costa cartilaginous graft into the foramen rotundum to prevent regeneration of the nerve, orientated upon a lateral view of the face, with upper lip retracted, to show transantral approach. One motive for sealing the foramen is hypothetical; the aim is to blockantidromic impulses which lowerthe threshold of pain.
Lantern slides illustrating the resultant zone of aneesthesia were shown at the meeting.
In the treatment of maxillary neuralgia, that is, of trigeminal neuralgia mainly affecting the maxillary division of the nerve, the advantages of this procedure are simplicity, safety and permanence.
To isolate the sphenopalatine ganglion, a dissecting microscope of self-luminous type is swung into position. To ligate the internal maxillary artery or its infra-orbital branch is good practice. To find the foramen rotundum, I used to pull down the infra-orbital nerve, but no
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Maxillary neurotomy is next performed, and the foramen rotundum is curetted with the aid of a conical burr such as that used for the Eustachian tube sometimes in radical mastoid operations. Sealing of the foramen may be accomplished by autogenous grafts collected during the operation of access, or else of costal cartilage (Fig. 2 ). An alternative plan is to insert into the foramen rotundum a vitallium screw, with the aid of an automatic screwdriver. By such means, regeneration of the nerve is prevented. Any fascial or mucosal flaps are replaced and the antral cavity is packed with medicated gauze, my preference being for tinct. benzoin because of its pleasantly deodorant properties; the pack is removed in thirtysix hours from an opening made for the purpose beneath the inferior turbinate, otherwise the gauze might be oxerlooked; it is from this consideration and to forestall complications that the Caldwell-Luc operation is completed. A course of systemic penicillin is indicated. Mr. Lodge, in reply, said that it was Albert Carless who had suggested plugging the foramen with rubber or metal from within, about thirty years ago.
A healthy antrum resisted infection: successful cases had been shown at Leeds. With regard to ligation of the maxillary artery for epistaxis, he submitted that the vicinity of the sphenopalatine foramen was the site of election for two reasons: first, the free collateral circulation and secondly, a rare abnormality-the ophthalmic artery was sometimes found to spring from the middle meningeal, according to Testut (1949) . 
Laryngoceles in the Human
By KENNETH HARRISON, F.R.C.S.
REPORT ON FIVE CASES A LARYNGOCELE is an anomalous air sac which develops from the saccule of the laryngeal ventricle, and is lined with mucous membrane.
Classification.-A. Internal-those lying medially to the thyroid cartilage within the laryngeal cavity. B. External-presenting externally, as a lateral swelling in the neck. C. Mixed-which is combined lnternal and External.
Five cases were described, three of the mixed type, one bilateral external and the other internal.
The clinical features were then presented of a typical mixed laryngocele. The patient was an express engine driver, aged 57. He complained of:
(i) Swelling in the neck, in the region of the upper border of the thyroid cartilage (Fig. 1) , which presented itself during acts producing great increase of intralaryngeal pressure, e.g. working the regulator on his engine. The size was variable. It was possible to reduce the swelling by pressing on it, and its disappearance was always accompanied by a gurgling sound.
(2) Voice changes. The voice was usually hoarse and frequently weak when the swelling was present.
(3) Shortness of breath, and inability to exert himself when the swelling was present. On laryngeal examination before the neck swelling was inflated, there was a smooth fullness of the ventricular band; after inflation there was a very marked swelling of the ventricular band, hiding the vocal cord (Figs. 2 and 3 ). This swelling interfered with the cord movements.
THE GENERAL FEATURES OF LARYNGOCELES
Incidence.-These are not so rare as has been previously thought, and they are often overlooked.
.,Etiology.-There may be predisposing and exciting factors.
